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F 0690

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate 
catheter care,  and appropriate care  to prevent urinary tract infections.

44080

Based on medical record review, observation, staff interview, and review of the facility policy, the facility to 
ensure staff provided timely incontinence care. This affected one (Resident #29) of three residents reviewed 
for incontinence care. This had the potential to affect 26 facility-identified incontinent residents. The facility 
census was 48 residents.

Findings include: 

Review of medical records for Resident #29 revealed an admitted d 06/15/23 with diagnoses including 
dementia, depression, osteoporosis, atrial fibrillation, type two diabetes, chronic diastolic heart failure, and 
anxiety disorder. 

Review of Minimum Data Set (MDS) assessment for Resident #29 dated 07/18/24 revealed the resident was 
cognitively impaired and was dependent upon staff assistance with bathing and hygiene. 

Review of the care plan for Resident #29 dated 07/19/24 revealed the resident had bowel and bladder 
incontinence. Interventions included the following: be aware of changes in urinary elimination, inspect for 
skin breakdown and intervene when needed, obtain vital signs, provide incontinence care every two hours 
and as needed, apply house moisture barrier cream as ordered. 

Review of the care plan for Resident #29 dated 07/26/23 revealed the resident had a potential for alteration 
in skin integrity related to bowel and bladder incontinence. Interventions included the following: educate 
family and resident on skin breakdown, encourage to float heels while in bed, encourage to turn and position 
every two hours and as needed, pressure reducing mattress to bed, provide assistance with hygiene, 
including peri care as needed, use barrier cream with showers and with incontinent episodes.

Observations on 09/03/24 from 10:45 A.M. through 1:42 P.M. revealed Resident #29 was sitting in her Geri 
chair in the common area during this time frame, and no staff approached the resident to offer incontinence 
care. 

Interview on 09/03/24 at 1:40 P.M. with State tested Nurse Aide (STNA) #206 confirmed Resident #29 was 
incontinent of bowel and bladder and was confused and should be checked for incontinence every two hours 
and changed as needed. STNA #206 confirmed she had not checked the resident for incontinence and 
offered care since 09/03/24 at 10:20 A.M. 

(continued on next page)
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Observation of incontinence care on 09/03/24 at 1:48 P.M. for Resident #29 per STNA #206 revealed the 
resident's incontinence brief was saturated with urine and there was feces smeared in the brief. 

Interview on 09/03/24 at 1:48 P.M. with STNA #206 confirmed Resident #29 had a moderate saturation of 
urine and smear of feces in her incontinent brief. 

Interview on 09/03/24 at 1:55 P.M. with STNA #246 confirmed Resident #29 was incontinent of bowel and 
bladder and should be checked and changed every two hours at a minimum. STNA #246 further confirmed 
the last time she had checked Resident #29 for incontinence was over three hours prior at 10:20 A.M. 

Interview on 09/03/24 at 4:00 P.M. with the Director of Nursing (DON) confirmed the STNAs needed more 
education and were not timely in providing care. 

Review of facility policy titled Incontinence dated 07/01/24 revealed all residents who were incontinent would 
receive appropriate care and services. 

This deficiency represents noncompliance investigated under Complaint Number 00155967.
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